2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000041675 Apr 18,2000 8:00 am

1. Entity Name

SUPERCOUPS OF CENTRAL FLORIDA, INC. ecretary of State

04-18-2000 90232 021 ***150.00

Principal Place of Business Mailing Address
104 WATER OAK LANE 104 WATER QAK LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5825
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Suite, Apt. #, eic. &S Suitg, Apt. #, etc. & DO NOT WRITE IN THIS SPACE

Suile 100 Suite lvo

City & State Gi tata 4. FEl Numbet Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 ’ B Name
MOHLER, MARK R ESQ Street Address (P.O. Box Number is Not Acceplable)
390 N ORANGE AVENUE #2500
ORLANDO FL 32801
City FL Zip Code

SIGNATURE i _ Lo g = —_
Signallire, typed or prated name of registered agent and title it appficable. {NOTE: Ragistared Aganl signature required when reinstating) P ~ DATE 7

8. The above named ;ﬂity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et oL
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .frjgt"gzn%ago"r:f;uEg‘:”c'“g O fg;oo May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O efete TMLE [ change [ Acdition
NAME FISHER, BRENDA NAME
STREET ADDRESS 104 WATER OAK LANE STREET ADDRESS
eiry- §1-2IP ALTAMONTE SPRINGS FL 32714 cimy-ST-2Pp
TiTLE D 07 Delete TImE [ Change [ Acdition
NAME FISHER, JAY NAME
STREET ADDRESS | 104 WATER OAK LANE STREET ADDRESS
cmy-37-21p ALTAMONTE SPRINGS FL 32714 cimv-$1-21P
TILE D N ) [T Delete TITLE - ) T [ Change [ Addition
NAME FISHER, JOEL NAME
STREET ADCRESS | 104 WATER OAK LANE STREET ADDRESS
ciry-S1-2 ALTAMONTE SPRINGS FL 32714 cimy-sT-2P
TINE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ‘ [J Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the iver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag

Ent with an address, wipargll other like empowerad. _7 —
SIGNATURE: 2, 2000 799-3329
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CR2E034 (9/99)



